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ou, Departmerdat aso?. FORM LM-30 opromarmord
Washingion. DG 20210 LABOR ORGANIZATION OFFIC’ZR AND No. 1215 S108

Expies 11-30-2106

EMPLOYEE REPORT

Thiss report is mendztery under P.L. 86-257, as emen =2, Feltre to comply may resull in oriicnal prosecuion, Eres, o o5 penclifien 2s provides by 29 U.S.C 439 or 4460

For ME
¥ Recd™
N Y. I READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPAFRING T-13 REPODRY. I
E v
Lbs>
1. File Number u/yz/& - 2. Fiscal Year Covered Fr=
1/ 1/ 1005 Twewgh 12 /7 31 7 z00s
3. Namne and address of parson filirg. 4. Namne, fle number, srad sddress of labor ciganization
Natie pegley & Andrews Neme Sheet Ueta’ ‘orkers Local 29
Labar Ompanization Fle umber 032-746
P.O. Box, Bidg, Room No., if any 1917 PO Box, Butlding ard Fexen Number, TFany 1723
Street gsrate Steet genthwest Elva.
Cily Augusta C  wichita
State Kansas AP Codz+ 4 67010 Stafte  Kansas ZFCote+4 67213
5. Passition in lahor ongarization.
President

Enter appropriate data balow B, during the past fioral yoor, you of your spouse of minor child direstly oo indirecBy bad amy of the followding interests
(exzcpl os specified & the exclusions set forth in the istruw unsk

A_ Held an interest in, engaged in transactions (ncuding Joans) with, or derived income or other exinoméc banef of
monelary value Trom ah employer whose emploirees your oiganization represents oris ach z!7 seeking to represent.

7.a. Mature of Interegt, Transaction, or lncoms,

6. Name and address of Ermployer {induding trade ramz, if any)

MName

Trade Mame, if any.

P.O. Box, Bidg, Reom No,, if any

7.b. Aenount,
Street
City
State 2P Cede + 4
Signature

15. Signature and verification. The undersignat dectares, under penalty of Perjury and other appicabie ~enalties of the ke that a7 of the information
submilted in this report {including th:2 information zo-tained th any accompanying dacuments), kas beep czrwned hy the signz’ory and is_ o the best of the
undersigned's knowledge and befiet, true, corred, 2rid complete. (See the section on penatties in the irstrydions )

Zé/ﬂéf Eéz on  3/36/2006 {316} 775-3973

Date Telephone Number
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Name of Person Filing  Wesley Amdrews

Fle Nacrdar -

B. Held an interest in or derived incorse o ecenortt bens®with monetary value from a businesa (1) 2
substandiial part of whch consists of buy.ng from, sel" g ¢ leasing to, or otherwise deaing wath the b~ 05
of an employzr whose employees your labor o1ge 1100 represen’s of i5 aclively seeitng to represent. o-
{2} any part cf which consists of buying fom o7 s2 173 or 'zasing directly of irdirecty to, or otherw s2
dealng with your laber organization: o1 with a trust 1 v hieh yeuwr laber erganization i3 irisrested

& Name and address ¢ Business (mdudingtradarzr:, ifawn)
Name Sheet letal Yorkers Local 2f

Trade Name, if 2ny:

P.O. Box, B\dg, Room No., ifany 1723

Street Scuthwast Blvd

Ciy Wichita

State Kansas 2P Covde + 4, 67213

9. Busiress deg's vwith.

a. Labor Gg=- vilan
X b Trst

c. Empioyer

10. H 9.0 or 9.c. 5 checked give rust of employer s meme.
Mame Sheet Xetal Workers Lacal 2% JaTC
Trade Name, {f zny:

P.0. Box, Bidg., Rosm No, ifany 1723

Street Southwast Blvd

City Wichita

State Kansas ZIP Celp+ s £7213

11.a. Nature of sachdz “ing.

Agunrenticeship Contest in Oraka Nebraska

11.b. Approxémate da%er v, U2 of suchdaaling.

3370

12.a Nsture of incerest - 312 or incemre recesved.

12 Amaunt.

C. Received from any employer (tther than an emrioyer covered under pasis A and B above)
or from any lzbor relations consullarl to en emply, 2~ any payment of money or athes thing of va've.

13.a. Name and address of Employer a7 Labor R’ o s Consuitandt
(including trzde name, if any).

Name

Trade Name, if any.

P.0. Box, Bldg, Room No,, ifany
Strest

City

State ZIP Gl + 4

142 Nature of pzymer.

13.b. Is the Business an Employer ar Zeraliant

‘14.b. Amourd of pajinerl

Form LI-30 (2603)
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